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Report of a Case | A man in his 50s presented to clinic for a second opinion regarding asymptomatic, grouped, skin-colored papules on his left chest present since his earliest memory (Figure, A) . He denied a family history of similar lesions. A biopsy had previously been performed, and the findings were initially interpreted as indicating focal cutaneous mucinosis. Review of the biopsy specimens revealed loosely separated collagen fibers in the papillary dermis with increased mucinous ground substance (Figure, B ). In addition, occasional stellate fibroblasts were noted. Considering the clinical and pathologic findings together, a diagnosis of mucinous nevi was rendered.
Discussion | Mucinous nevi typically present as brownish papules and plaques arranged in a unilateral, linear, grouped, or dermatomal distribution. The Table summarizes the clinical findings from 22 reported cases in the literature, including the present case. Seventy-one percent of cases were reported in men, and the most common location was the back. [1] [2] [3] [4] Of note, 45% of cases were reported in Asian countries. Half of all cases were present at birth, while the remainder developed in childhood, adolescence, or early adulthood. 5 The primary histopathologic feature of mucinous nevi is a diffuse, bandlike deposition of mucin in the superficial dermis with a scarce cellular component composed of spindle cells. 5 Historically, there has been debate over the classification of mucinous nevi, with some researchers classifying it as a form of primary cutaneous mucinosis, while others classify these cases as connective tissue nevi. 3 
Figure. Clinical and Pathologic Images From a Case of Mucinous Nevus
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A, In the clinical presentation, grouped skin-colored papules are evident on the left chest. B, The biopsy specimen shows increased mucinous ground substance in the papillary dermis and mild rete ridge elongation (hematoxylin-eosin, original magnification ×200). 
Letters
Those who support the connective tissue origin will further divide mucinous nevi into 2 histopathologic types: a connective tissue nevus of the proteoglycan (CTNP) type and combined epidermal-CTNP type. 1 In CTNP, the epidermis is normal, while in epidermal-CTNP, the epidermis shows hyperkeratosis and acanthosis with elongation of the rete ridges consistent with an epidermal nevus. 1 Regardless of classification, the origin of increased mucin is unclear. Although mucin is synthesized by fibroblasts, previous studies have shown only a slight increase in activated fibroblasts. Thus, some have postulated that the upregulation of fibroblasts is responsible for the increased mucin. 3 Clinically, these lesions can be hard to distinguish from connective tissue nevi such as collagenomas or elastomas. Histologic examination is essential to exclude these entities, which can be associated with congenital abnormalities. The microscopic differential diagnosis is narrow and includes focal cutaneous mucinosis and lichen myxedematosus, both of which have distinct clinical presentations. Lesions of focal cutaneous mucinosis are usually solitary papules and can be found anywhere on the body. Lichen myxedematosus presents with a slow onset of asymptomatic or slightly pruritic papules, which can be generalized or localized. Generalized subtypes of lichen myxedematosus have an associated monoclonal gammopathy, while discrete papular lichen myxedematosus, a variant of the localized subtype, has been associated with human immunodeficiency virus disease. 6 Other histologic mimics, like self-healing papular mucinosis and acral persistent papular mucinosis, are easily excluded with clinical information. In our case, clinical correlation confirmed the rare diagnosis of mucinous nevus. Treatment for a mucinous nevus is not required owing to its benign nature. Surgical intervention may remove the lesion, but scarring will result. 
Poland Syndrome Coexisting With Blaschkolinear Congenital Melanocytic Nevi
Poland syndrome is an uncommon congenital anomaly characterized by unilateral chest wall and upper extremity hypoplasia. 1 It is theorized to be due to subclavian artery hypoplasia during embryogenesis. 1 There have been only a few isolated reports of Poland syndrome with congenital dermatoses. [2] [3] [4] Adding to this association list, we report a case of Poland syndrome with multiple congenital melanocytic nevi (CMN). Additionally, the nevi are in a Blaschkolinear arrangement, which is also rare; we know of only 2 such cases reported previously.
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Report of a Case | An otherwise healthy boy in his teens presented for asymptomatic hyperpigmented birthmarks on his left leg that had grown proportionately to his leg's growth. His medical history was significant for Poland syndrome, for which he had undergone multiple left-hand reconstruction surgeries. His family history was noncontributory. Physical examination revealed oligodactyly of the left hand, underdeveloped left chest wall ( Figure 1A) , and multiple, evenly pigmented, bluish-black thin papules and plaques on the left posterior thigh, calf, and ankle in a Blaschkolinear distribution ( Figure 1B) . A 
